diagnosed depressives or schizophrenics. The three subscales (picture completion, block design, and digit symbol) significantly correlated with the BaFPE thus supporting the validity of its Task-Oriented Assessment.
A second goal of the research was to determine which variables were the best predictors of functional outcome as assessed by the TOA. Variables used in the multiple regression analysis included patients' age, gender, level of education, diagnosis, amount of medication, history of electroconvulsive treatments (presence or absence), number of admissions, and total time spent in hospital. Of the demographic variables, only age predicted BaFPE performance; older patients tended to have lower scores.
Among the variables related to psychiatric history and treatment, the best predictor of BaFPE scores was whether or not the patient had treated with electroconvulsive therapy. There was a significant relationship between prior ECTs having been given and the BaFPE TOA score, with a better level of performance being shown by the patients who had not received ECTs. The non-ECT group also did ',significantly better on the memory and cognitive subscores of the BaFPE and on the WAIS digit symbol. Both tests use a block design task as a measure of perceptual-motor ability, and the performance of ECT pa ' tients on both versions of block de sign was significantly impaired. Further research would be needed to determine whether ECT played a causal role in the poor scores, or whether the previous condition of patients who are chosen to receive ECT could account for the results. It should be noted, however, that the difference between the ECT and non-ECT groups cannot be explained in terms of diagnosis, since there was no significant relationship between diagnosis and test scores. Nor, surprisingly, was there a relationship between diagnosis and administration of ECT. Although many studies have examined the personal change process that occurs in self-help groups, these studies, for the most part, lack an empirical base and they fail to examine this change process in learning terms. This study uses a qualitative research methodology to examine the personal change process in two self-help '-Stroke Clubs in learning terms and within the context of lifespan learning.
Informal learning in self-help groups
The conceptual framework for examining the learning process in Stroke Clubs evolved as an integral part of the research process. Important concepts include interactional setting, coping competency, informal learning, and stressor event. The data analysis, which draws on the conceptual framework, examines the process by which individuals remobilize and develop specific skills, or coping competencies, within the learning environment of a Stroke Club. The five coping competencies identified in this study include sense of humor, receptivity to help, helpfulness, persistence and task accomplishment.
The study concludes by discussing how the results contribute to our understanding of the learning process in self-help groups. It also draws implications for professional practice, and makes recommendations for further research.
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